After evaluation of the first 71 patients in this study, preoperative air-bone gap Ͼ20 (16.9% vs. 83.1, pϭ0.004) and pure tone average Ͼ20dB (21.1% vs. 78.9%, pϭ0.003 were the only preoperative factors associated with cholesteatoma recurrence. Intraoperatively, stapes erosion (OR 1.6, 95% CI 1.18-5.45) and cholesteatoma in the hypotympanum (OR 1.3, 95% 1.03-10.14) were the only factors associated with cholesteatoma recurrence. There were other factors approaching statistical significance and we expect them to when the larger sample size is evaluated. CONCLUSION: We have identified several factors that should make physicians increasingly vigilant for cholesteatoma recurrence and therefore more likely to perform a second look operation. While our data collection is still in process, we expect to identify further risk factors that are associated with cholesteatoma recurrence. Based on our large sample size, the data from this study will then be used to create an evidence based guideline for when to perform second look operations for cholesteatoma.
Four-Handed Neurotologic Skull Base Microsurgery
Moises Arriaga, MD, MBA (presenter); Kelly Scrantz OBJECTIVE: Since the early 1960s microsurgical removal has been the standard for curative treatment of Vestibular Schwannomas (Acoustic Neuromas) and skull base neoplasms. The narrow operative corridor with only one surgeon actively operating sometimes interferes with simultaneous application of multiple standard surgical principles such as suction, counter tension, dissection and neurological mapping. Surgical efficiency is sometimes delayed by the need to change surgical instruments and re-orient the surgical field. This study describes the four-handed, two surgeon microsurgical approach in Neurotologic skull base and acoustic neuroma procedures. Specific learning objectives are: 1) Understand the logistic requirements of this technique; 2) Identify the advantages and disadvantages of this technique. METHOD: Technique description and retrospective chart review. RESULTS: Surgical Technique: The microscope is arranged with binocular microscope heads and the co-surgeons facing each other at the head of the patient. A single surgical technician hands instruments to the co-surgeons operating simultaneously. Results: Since 2006, the authors have operated 89 lesions using the four-handed technique. Specific ergonomic advantages were identified for rapid debulking in large tumors, simultaneous neurological mapping for sharp facial nerve dissection, counter traction for tumor dissection, neurological tissue retraction/protection for safe bipolar cautery, and realtime intraoperative consultation/collaboration. CONCLUSION: Specific technical and microscope arrangements are necessary to utilize the four-handed technique; however, distinct advantages in tissue handling and surgical efficiency are facilitated. On-going intraoperative dialogue is necessary to avoid difficulties with visualization and positioning of surgical instruments.
Gain Affected by the Interior Shape of Ear Canal
Jen-Fang Yu, PhD (presenter) OBJECTIVE: To measure the gain distribution affected by the first bend and the second bend in human ear canals. METHOD: There were 26 ears aged between 20 and 30 years (6 males/7 females), all of whom had normal hearing and middle ears. Stimulus intensities was 60 dB SPL based on the normal spoken sound pressure, with frequencies of 500, 1000, 2000, 4000 Hz based on the standard clinical hearing test. Measurements were taken progressively closer to the tympanic membrane, and the positions at the first bend and the second bend, which positions were confirmed by using otoscope. Gain within the EACs were then determined by comparing the sound pressure in EAC at each of the different stimulus frequencies with that by the reference microphone.
RESULTS:
The mean gain at 4000 Hz was less than that at 2000 Hz for the first and second bends, but these results were different from that near tympanic membrane, since the ear canal is a curved, rather than a straight tubular structure. Hence, its diameter at the first bend and the second bend are varied. These variations in EAC diameter affect the gain at frequencies of 4000 Hz. This may explain why gain variation between measuring positions at 4000 Hz was more affected than at other frequencies. CONCLUSION: This study has shown that gain varies depending on the positions measured. These findings have the potential to contribute to a new understanding of the influence of interior shape of EAC on gain distribution in the EAC at audible frequencies.
